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(9) 	 Effective July 1 .  1996. thereshallbe an efficiency adjustment as describedherein and 

applied as a reduction to the tixed component of the fee. 

~'IJ 	 'The efficiencyadjustment shall be a percentare reductionbasedon the $10. 1 2  
associated with administration in the fixedcomponent o f  the fee. Except as 
provided for i n  ( i i )  of subsection (9) of this section. all cost andrevenue 
information, used to determine the efficiencyadjustmentpercentages. shall be 
based on reported cost and revenue information for the calendar 1992 o r  1992-97 
cost reporting year. Each provider shall be assigned a percentage value from the 
table atsubclause (3) of this clause, based on total programcost, a program 
surplus/deficit g r o w  designation and an administration grouppercentage 
designation. 

GaJ 	 Determination of programsurplus/deficit group. A determination shall be 
made as to whether each provider has a program surplus o r  deficit. for the 
combined total of all community residence and Day Treatment programs 
and all residential habilitation services.habilitationday 
surplus/deficit shall equal gross revenue(less any prior period 
adjustments minus allowable costs. 

(1) For thoseproviders with a reporteddeficit. this deficit shall be 
the deficit purposeconsidered final amount for the 

calculation. 

(2J 	 _For thoseproviders wi th  areportedprogramsurplus. 
portion of that surplus shall be exempted t o  establish an 
surplus. The adjusted surplus shall be the reported surplus 
theexemptamount.Exemptamountsshallbedetermined 
follows. For providers whose total programcostsare: 

of this 

a certain 
adjusted 

minu: 
as 

less than $ 1  million. the exempt amount shall be $10.000 

Irr) 	 between $1 million and less than $3 Inillion.theexempt 
amount shall be $23.500. 

(111) 	 between $3 millionand $7 million. the exempt amount 
shall be $35.000. 
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(3) 	 The reporteddeficit or the adjustedsurplus shall be given one of 
the following to efficiencydesignations used determine the 
adjustment percentage i n  the table at the end of this section: 

([1) 

([II) 

&J 

S 2  if the adjusted surplus i s  equalto. or greater than 
$200,000. 

SI if the adjustedsurplus is from $20,000 t o  $199.999. 

RE if the reporteddeficit is not greaterthan($19,999)or 
the adjusted surplus is not greater than $19.999 (BE - break 
even). 

D2 if the reporteddeficit is equal t o  o r  greater than 
f$200.000). 

(b) Determination of a calculated percentageadministration group. A 
determination shall be made of a provider's calculated administration cost. 
where administration percentage shall equal administration divided by the 

cost the of costsresult of total operating minus sumcapital and 

administration.Thereshall be fivegroupdesignations that express the 

calculatedadministrationpercentage as a departure from the average 

percentage for all provider agencies. Those percentages centered around 

the averageare designated with theabbreviation AVG. Thereare also 

two group designations for percentages over the average.abbreviated OA2
-

and OAl and two designationsforunderthe average.abbreviated UA2 
and U A l  . Theseabbreviationsappear in the table of percentagesatthe 
end of this section as well as i n  thefollowingregionaltables. Each 
provider's assignment to one of the five group designations shall be based 
on the provider's calculated administration percentage. total program cost 
andelected or assignedregion (refer to subdivision(a) of this section). 
Each provider'sadministrationpercentagegroupdesignationshall be 
determined using the following tables. 
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REGION ONE 

program cost i n  Millions o f  dollars ( < less than: > greater than) 

< $1  $1  to $3$3 to $7 

AdministrationPercentage 

.3  1 0 0  plus .4500 p l u s  .4500PLUS .45m PLUS 

. 2 6 0 0  .3099 .3500,4499 .3500 .4499 .3500 .4499 

.2300 .I599 .3200 .3499 .3200.3499 . Z O O  .3499 

. 1900 ,2209 .2500 .3199 .I400 .3199 .2400 .2799 

..oooo . 1x99 .o000 .24')9 .0000 .2399 .0000 .2399 

REGION two 

ProgramCost i n  Millions of Dollars ( < less than: > greaterthan) 

5 3  $ I  to$3< $3 to $7 22z 

Administration Percentage 

.3 100 PLUS .4500 PLUS .3500 PLUS .3500PLUS 

.2900 .3099 .3500 .4499 .2800 .3499 .X00 .3499 

.?I50 .'2899 .3200.3499 .2500 .2799 .I900 .2499 

.l900 ,2149 .2500 .3 199 .ZOO0 .2499 .I700 .I899 

.0000 . I  899 .0000 .2499 .0000 .1999 .0000 .1699 

REGION THREE 

progra ,  cost i n  Millions of' dollars ( < less than: > greaterthan) 

< $ 1  

,4200 plus 
,3300 .4I99 
,3400 .3299 
. I  X5 1 ,3399 
.oooo . 1 X50 

I .  

. ,  

-

s 1 to < $3 $3  to $7 XSz 

.3500PLUS .2800 PLUSPLUS .4200 

.2700 .3499 .2550 .2799 .4 .3300 199 

.2250 .2699 .2300 . E 4 9  .2300 .3299 

.1900 .2249 .2100 .2299 .185 1 .2399 

.0000 .1899 .OOOO .2099 .oooo .1850 
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Group 

AVG 

UA2 

Group 

w 
AVG 
u,41 

UA2 

OA2rn 

A V G 
UAI 
UA2 



15.25%  

15.50%  14.50%  
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(cJ Determination of the adjustment Eachefficiency percentage. provider 
shallbeassignedanefficiency adjustmentpercentagevaluefrom the 
followingtable. based on the surplus/deficitproupdesignationand the 
administration percentage group designation. The amount associated with 
theadministrationcomponent of thefixedfeeshall be determined by 
multiplying the administration component of the fixed fee times the unit: 
of service.The resulting total amount shallthen be reduced by an 
efficiency adjustment percentage. 

-s2 -s1 RE I)I 1)2 

w 17.00% 16.00% 15.009) 14.00% 13.00% 

16.25% 14.254' 13.25%' 12.25% 

AVG 13.50%' I2 .S0% 1 I S O %  

UAI 14.75 %' 13.75% 12.755 11.75:; 10.75% 

UA2 14.00% 	 13.00% 12.00% 1 1  .00% 10.00% 
agency program(1) 	 I f  a provider opens a new Day Treatment 

subsequent to the 1992 or 1992-93 cost reporting period. the cel. 
value designated for the new Day Treatment program. shall be the 
same cell value as that which is designated for all of the provider's 
other day Treatmentprogramsand for which1992 or 1992-92 
cost data are available. 

(2) 	 Newagenciesoperating day Treatmentprogramssubsequent to the 
1992 or 1992-93 cost reporting period shall be assigned the center 
cellvalue, i.e., AVG-BE. i n  thetablefound i n  thissubclause. 

A provider may request that OMRDD use a morerecentcostreporting period. 
as an alternative to the 1992 or 1992-93reporting period. to determine the 
efficiency percentage as described herein.adjustment Approval to use an 
alternativereportingperiodshall be granted it' .  uponafiscalreview by the 
commissioner, it is determined that the costreportforthealternativereporting 
periodmoreaccuratelyreflects the provider'scurrent financial status.For the 
purpose of determining the efficiency adjustment percentage only providers m a l  
submitcorrections to their1992or 1992-93 cost report.Suchcorrections shall 
be certified by a certified public accountant. Providers may request the use of an 
alternative reporting period or may submit corrections to their 1992 o r  1992-95 
cost report only once. Such requests or corrections shall be made i n  writing and 
receivedby OMRDD by December31. 1996. Providersshallalsohave until 
december3 1 ,  1996 to notify OhlKDD o f  errors made i n  calculating the 
efficiency adjustment--~ ..~ 
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(10) Effective Ju ly  I .  1996, thereshall be a separatetransportationcomponentadd-on to the 
-program's fee.Thiscomponentadd-on for each Day Treatment program shall be 

determined using- the following methodology 

a Using a payment/rate sample from calendardata years I995 and 1996, the 
weighted transportation average shall be calculated by dividing the aggregate- 

transportationpayments b y  theaggregatetransportationunits o f  serviceon a 
-procram specific basis. One round trip shall equal one u n i t  of senr i ce .  

a The weightedtransportationaveragefor each day treatment program 
shall be ranked among- all Day Treatment programs statewide 

(b) 	 Afterdeductingthefortypercent to be held harmless.the net weighted 
transportationaverage for each program (i.e.. the remaining 60 percent 
of theweightedtransportationaverage) shall \)e re-ranked. Based on the 
new percentile rankings a percentage offset shall he deducted from the net 
weightedtransportationaverage. A program’s percentage offset shall be 
determined by locating- its net weighted transportation average (1.e.. the 
remaining. 60 percent of theweightedtransportationaverage) i n  the 
following table. 

percentile R A N K  NET w e i g h t e d  
TRANSPORTATION A V E R A G E  

5 or < $0 - $7.26 

0 to 9 $7.27 - $8.13 

$8.14 - $10.20 

$10.21 - $13.32 

50 t o  59 $13.33 - $13.80 

$13.81 - $14.01 

Sl4.03 - S14.97 

$14.98 - $15.77 

Over $15.77 

PERCENTAGE 
OFFSET 


-5 

7.5 

12.5 


-~3 2 . 5  

TPI] 
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-The amount remaining after the application of the percentage offset (the 
sixty percent of the weighted transportation average reduced by the offset 
percentare i n  the table above shall be added to the hold harmless amount 
to determine a program's modified weighted transportation average.-

(I) 	 I f  themodifiedweightedtransportationaveragefallsbelow $1 1.16, 
the modified weightedtransportation average shall beadjusted to 
$ 1  1.16. 

(3) 	 I f  the modifiedweightedtransportation averageexceeds $30.00. 
the modified weightedtransportationaverageshall he adjusted to 

(tl) 	 The modified weightedtransportation average shall be multiplied by the 
total t o  and from Day Treatmenttransportationunits and divided by the 
total Day Treatment units of servicetocreate a Day treatment 
transportationcomponentadd-on.This shall be a separatecomponent 
added to the Day Treatment fee. 

(11) 	 I f  an agencycurrentlyproviding - Day Treatmentdoes not have to and from 
transportation payment/rate data available for a particular program for the period 
used to calculate the modified weighted transportation averages, or if a provider 

opens new day Treatment the modifiedagency a urogram, weighted 
transportation average shall be equal to the lesser of: 

a the new program's budgeted foramounttransportation based on the 
transportation requirements of the person(s) to be transported to and from 
the new Day Treatment propram. or 

(b) 	 the average of the modified weightedtransportation averages fo r  all other 
Day Treatment programs operated by the provider agency 

11) I f  a provideragencydoes not currentlyoperate a day Treatmentprogram and 
opens a new Day  Treatment program. or if a provider agency does not have t o  
and from transportation payment/rate data for any of its Day Treatment programs 
for the period used to calculate the modified weighted transportation averages. the 
modified weighted transportation average shall be equal to the lesser of: 

a the new program's budgeted foramounttransportation based on the 
transportation requirements of the person(s) to be transported t o  and from 
the Day Treatmentprogram. or 
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(1v) I f  theprovideragencydoes not operateany day Treatmentprogramor day 
habilitation program. the modified weighted transportation averare shall be equal 

program's budgetedto the lesser of the new Day Treatment amount for 
transportation based on the transportationrequirements of the person(s) to be 
transported to and from the day Treatment program or 75 percent of the regional 
modified weighted transportation average associated with transporting individuals 
to and from Day Treatmentprograms.Thetablebelow shows the regional 
modifiedweighted transportationaverages: 

(v) 	 Providers that operatedonly day habilitation programs.under the home and 
Community Based Services waiver  prior to July 1.  1996. and opened a Day 
Treatment program for the firsttimebetween Ju ly  I ,  1996 andSeptember26, 
1996andreceived 75 percent of theregionalmodifiedweightedtransportation 
average for day treatment transportation as the transportation add-on component 
to the day Treatment fee. shall receive a one time fee adjustment based on the 
methodological change that became effective on September 26. 1996 as  described 
paragraph ( I O ) ( i i i )  above. Theonetimefee adjustment shall he either: 

(aJ 	 a one time feeincrease if the provider'sfeeeffective July 1. 1996 was 
lower than the new fee effective September 26, 1996, because the lesser 
of the need-basedbudgetedtransportation amount o r  the average of the 

habilitation modified weightedprovider a g e n c y  day transportation 
averages is greater than 75 percent of the regional modified weighted 
averare tor transportation to and from day treatment, or 

(h) 	 aone time teedecrease if the provider's fee effective J u l y  I .  1996 was 
higher than the new fee effective September 26, 1996. because the lesser 
of the need-based budgetedtransportationamount or theaverage of the 
provideragency'sdayhabilitationmodifiedweighted - transportation 
averages is less than 75 percent of the regional modified weighted averape 
for transportation to and from day treatment. 
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type of Service 

(Clinic Treatment and Day 
Rehabilitation) 

OMH Outpatient ProgramsLicensed 
Under 14 NYCRR Parts 579 and 585: 
(to be phased out) 

Clinic, Day and Continuing 
Treatment Programs 

. .  
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Method of 

Flat fee developed by DAA.4 and approved 

by the Division of the Budget. 


For freestanding outpatient providers 

OMH will establish regional fee schedules 

which recognizes regional cost differences. 

For hospital-based providers, OMH w i l l  

establish cost-related rates subjectto ceiling 

limitations. All fees and rates are subject to 

the approval of the Division of the Budget. 


inadditiontothese fees. a provider which 
1 

m e n t a l  unit and designated by the 
New York State Officeofmentalhealth can 

. .
receive a supplemental rate for clinic and/or 
day treat- to cover the cost of . .  .addltionalrehabilitative services provided 
by its communitysupport program(s) Such 

reimbursement by the number of services 
. .provided to recipients recipients who are eligible for 

medicaid 



Service  Type ofMethod 

OMH OutpatientProgramsLicensed 
Under 14 NYCRR Parts 587 and 588 
(to replace existing programs licensed 
under 13 NYCRR Parts 585 and 579 

Clinic Treatment for Adults, Clinic 
Treatment for Children, Clinic and 
Continuing Day Treatment Programs 
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of Reimbursemeal 

For Freestanding outpatient providers 

OMH will establish regional fee schedules 

which recognize regional cost differences. 

For hospital based p r o v i d e r s  will 

establish cost related rates subject to ceiling 

limitations. All fees and rates are subject to 

the approval of the Division of the Budget. 


Continuing Day Treatment fees will be 

tiered so that a client's reimbursement will 

vary depending on their service utilization 

during a month. The fee will decrease when 

a client reaches specified, uniform monthly 

utilization levels. Freestanding outpatient 

providers will have three fees representing 

three utilization levels. Hospital based 

providers will have two. 


In addition to these fees, a provider which 

has been recommended by the local 

governmental unit and designated by the 

New York State Officeof Mental Health can 

receive a supplemental rate for clinic and/or 

continuing day treatment programsto cover 

the cost of additional rehabilitative services 

provided by its community support 

program(s). Such rates shall be calculated 

by dividing the costof community support 

program services determined to be eligible 

for Medicaid reimbursement by the number 

of services provided to recipients who are 

eligible for Medicaid. 


QMH will also set projectspecified fees for 
. .

approved projects whichexaminevative 
. .  

program and administrative configurations 
. . .

subject to the approval of the division of the 
Budget 



